
HTAA/HTASA 2010 Darwin Conference Registration Form

You must register in order to select workshops and for catering purposes

Online registration is also available at  www.historyconference.org.au

(To be completed in BLOCK LETTERS PLEASE)

Family Name …………………………………………………….…………………………………………………………………

Given Name ………………………………………………….…………………………………………………………………….

School/Institution ……………………….………….………………………………………….…………………………………..

Address ………………………………….…………………………………………………….……………………………………

……………………………………………………………………………………………………….……………………………....

Postcode ………….……Email ……...……………………………………………………….……..………………………………

Ph (work) ……………………….………....…. Ph (home) ……..……..…………………..……….………………………………..

Mobile …………………………………………………….………………….……………………..………………………………

NB. Future communications will be by email wherever possible.

Keynote Presentation A selection (please give priority )                                                     CC only

A 1 Implementing the new SACE History Paul Foley  

2 Implementing the IB Diploma History Andrew Buxton

3 Teaching History Middle & Primary  years tbc

Student SACE Exam Preparation Evening Available free to students of teachers attending conference

      (please give numbers who plan to attend)      

         Student/s No.                        Teacher/s

1 SACE Australian History

2 SACE Modern History

Students of schools whose teachers do not attend the conference may register for the Exam Preparation Evening at a 

cost of $5 per student

Tax Invoice (ABN No 59 114 473 264)           No.        Unit price                  Total

Conference Registration (per person) $75 $

Exam Prep Evening ($5 per person) 

free to conference delegates/students

$5 $

Total* payment due: 

( *incl. GST @ 10% )
$

Post with payment to HTAA, PO Box 268, Fullarton, SA, 5063 or  fax 8379 4575

Please make cheques payable to HTAA 

Please Charge My Mastercard/Visacard.

Print Name .............................................................................. Expiry Date ........................................................................................................................

Authorized (please sign) ................................................................................ Date..........................................................................................................


